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What the Dental Hygienist Should See 
in a Child’s Mouth 


Watter T. McFaLt, D.D.S., F 
1101 Medical Arts Building, Nashville, Tennessee 


(This paper was read before The American Dental Hygienists 
Association, July 18th, 1939, Milwaukee, Wisconsin) 


F a child is well born, adequately cared for, and intelligently reared, you 
|: dental hygienists should see God’s most beautiful expression of gouod- 

ness, health, growth and development. Please, will you always look for 
the perfect occlusion, for healthful, well-formed and functioning teeth, for 
a dental machine so natural and normal that the child is not even conscious 
he has a mouth? 


Do you know what the mouth is composed of? Do you believe the 
mouth is a very important part of the child? Do you appreciate the im- 
portance of a healthy, well cared for mouth to the point that your admiration 
and enthusiasm bubbles over and out of you? Gee whiz, you have to believe 
in something with all you are before you can interest or help another. Do 
you girls really want to see the mouth of a child, do you- Does the child 
want to care for his mouth and teeth just like you do, after you have been 
privileged to serve him? Life is hard enough at best, dental office visits have 
not been as interesting and attractive as going to the circus, and many times 
we are to blame. Do you remember your childhood, your impressions, your 
experiences, and why you did as you did—then—and now _I want you to 
‘ike your profession and to be thankful that you have a part in maintaining 
and obtaining good health, good looks, and fulsome living for our greatest 
and best patients, girls and boys. 


There has been some misinformation, misunderstanding, and misgiving 
about what the dental hygienist is supposed to do, and supposed to see in a 
mouth. I am one of a large number who believes you came into our profes- 
sional life because there was, is, and always will be a distinct need and place 
for you. Those few members of your group who have not always reflected 
honor and credit upon your calling were in some instances influenced wroag- 
fully by precept and example. As a baby has little happiness, success, or 
usefulness without a mother’s love, protection or guidance; so in your own 
right, you would neither be respected, appreciated or able to serve as you so 
splendidly do. The dental hygienist can never be more successful or useful 
than.the dentist in the healing arts we are both glad to serve. As dentistry 
improves and gains in appreciation, service and recognition, so will you. 
Never prove yourself a stumbling block. Always try to be a stepping stone 
to the elimination of the causes for our profession. The role you have in re- 
flecting credit and respect upon your profession depends upon your training, 
ability, aptitude, study, and improvement. Always remember, you are an 
important part of dentistry, and ever strive to increase your own usefulness 
to your dentist, the clientele, and those who trust in you because you are a 
professional person. 
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The largest endowments, the greatest educational and publicity appeal, 
the safest and surest protection against state dentistry which our profession 
has, has come about because of our care of children. The inspiration for the 
dental hygienist movement began because of the crying needs and demands 
of more and better services for children. For two years now the American 
Dental Association has selected as its theme—* Dental Health For American 
Youth.” The laity and many more of the professions have learned that 
diseases which are daily taking their toll of lives from degenerative causes, 
and their allied sequellae, have, in many instances, a not to be denied primary 
focus in the mouth that it is better, cheaper, and far more advisable to pre- 
vent diseases and,maladies to which our present-day mode of living seems to 
predispose us than it is to seek to correct or repair damage later. Prevention 
seems to be the paramount issue of our day, and we are learning that this 
prevention must begin with grandparents if we are to save our people. A 
child impressed and taught in the formative, growing years of life is our 
best means to this desired end of prevention, as it concerns disease, ignorance, 
and poverty. 

Truly ;it has been said, “The mouth is the store window in which the 
body displays its physical wares,” and we have come to believe that well- 
formed teeth in perfectly developed jaws are indications of a sound and 
healthy body. Good breeding and real character are often reflected by the 
dental conditions observed. No part of our body draws the natural attention 
on meeting as does a well kept mouth with beautiful teeth supported by 
pink, youthful gums. Good teeth not only promote health, comfort, and 
success, but, in a large part, determine disposition, attitudes, and character. 

No dental college or university can show you what you should see in a 
child’s mouth. No dentist can tell you what tv see in a child’s mouth. The 
fine line of demarkation between health and disease often defies description. 
Human beings have never been standardized and tissue response in no two 
cases is dependably identical. Surely we all agree that the mouth and its 
condition influences the remainder of the body, and that the body in turn 
influences the condition: of the mouth in a serious manner. Dental caries and 
diseased gums affect more of our people than any other controllable disease 
except malnutrition. The mouth is not only the “gateway to the body”, 
but also affects good looks. Being the beginning of the alimentary tract, it 
seriously influences‘ digestion and is the portal of entry of more pathogenic ~ 
bacteria than any other portion of our body. The mouth is vitally connected 
to and communicates with the nose, throat, sinuses, and eustachian tubes. 
Infection in the mouth exerts a deleterious and harmful effect on every other 
part of: the body. This influence is chiefly of four kinds: 

(a) Decreased power of mastication, due either to decay or irregulari- 
ties of the teeth. 

(b) The toxic effect of pus which is absorbed directly into the blood or 
taken into the stomach and intestines. 

(c) Reflex nervous disturbances due to pain, impaction of teeth, 
hidden and unsuspected foci in and about the teeth and gums. 

(d) The possibility of acting as a breeding-ground and distribution- 
point for the bacteria which ‘cause acute infectious diseases and the leading 
causes of death in our people. The prevention of dental diseases is dependent 
upon the health of two tissues, the gingiva and the enamel. 
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It has not been clearly proven what the actual etiologicai factors are in 
every case of dental caries, malocclusion, and periodontal lesions, but we do 
have adequate and workable information, which, if conscientiously applied, 
will undeniably assure an individual of a long, comfortable, and pleasing 
utilization of his mouth and teeth, without the loss of a single adult tooth. 
There is no rule, knowledge or formulae which can guarantee one against 
dental caries, periodontal involvement or a slight malocclusion, but, year 
after year, our profession’s knowledge and experience encourage us to 
assure Our patients we may assist them to be healthy, happy and useful. 


As dental hygienists you must always be cognizant of the fact that you 
are not only scaling and cleaning teeth, stimulating tissue tone, and teaching 
mouth health lessons of import, but that you are treating a child or an adult. 
A human being is not to be thought of in specialties, parts, or grand divi- 
sions, but as a composite collection of units working and serving together to 
give expression to God's greatest gift, good health and useful lives. 


Didactically I would urge you to observe, study, and record. You are 
a part of the healing arts. You have assumed obligations and responsibilities 
not lightly to be considered. In a child’s mouth look for the normal. The 
pathological or abnormal! are always too evident. Basic sciences teach a phy- 
sician the necessary essentials of serving cells, tissue, organs and systems. 
* The response of these groups of cells and their uniform cooperation mean 
abundant. healthful lives. Someone will proclaim, “Our field is limited, our 
phase of work is defined, prescribed by law. We do not have sufficient 
training, skill, and dependable knowledge.” This is why I have said that no 
dental college or university can show you whet you should see in a child’s 
mouth. No dentist can tell you what to see in a child’s mouth. There is very 
little original thinking today. Far too much of our services are given from 
an empirical instead 6f a scientific background. We have all spent too much 
time decrying our helplessness to change things, we have looked for dertal 
caries, inflamed, sore gums, malformed jaws and faces, we all find too much 
of what we are looking for. Do not misunderstand me, do not become 
cynical, despondent, or too much of a cog in a wheel. Continue to possess a 
divine discontent, then do something very real about your own shortcomings, 
inabilities, and finest hopes and desires. 


When a child is sent to you for a prophylaxis remember you are doing 
more than “just cleaning teeth.” To be sure you must continue to examine 
carefully for dental caries and all its incipient evidences. Abnormalities, 
malocclusion, predispositions and susceptibilities simply must be dealt with. 
Gum conditions must be noted and everything done to assist your dentist to 
help this child patient. I need not mention reception room, operating room 
equipment, and instrumentaria. The intelligent use of every known means 
for making a real, honest, worthwhile examination is now expected by the 
well-informed patient. Every true professional person is a teacher as well 
as an artist, servant, physician and friend. An office dental prophylaxis is 
of little value or kelp without instruction and motivation to assure home care 
cooperation. We'assume our patients know more than they do. Often their 
failure to cooperate is largely our fault. You have been given methods, 
technique, technic short cuts, training, and ‘State Board of Dental Examiners’ 
test. Well, it is all a very personal equation now. What the dental 
nygienist should see in a child’s mouth is for you and you and you to answer. 
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How you daily answer this question means so much to our children’s health 
and life. May you always give your most and best to these upon whom rests 
the hopes and possihilities of a great future. 


“If the atomic theory proves sound, we have unearthed a vast reservoir 
of power, but it is physical power. Ail the world does not equal in power 
the quiet strength of one unselfish love. We speak not now of the love of 
man for woman, nor of the love of parents for child. The greatest motive 
power in all the world is the love of a real man for his brothers—that tender, 
unselfish regard through which his soul is connected to humanity. Such a 
love is reciprocal—it cannot, by reason of its generation, be aught but an 
alternating current of good feeling.” 


Dentistry’s Social Responsibilities; How 
Are They To Be Met? 


ARTHUR H. Merritt, New York 


HE thought probably uppermost in the mind of the dental profession: 

at present is, How can the incidence of dental diseases be curtailed, and 

the service which it alone is able to give, be more widely distributed? 

This is not a new thought. The: profession has for years carried on 

(largely at its own expense), a program of research with a view to reducing 

the need for dental treatment through prevention, which is the only logical 
approach to the problem. 


At the same time, it has conducted a covntry wide program of educa- 
tion in the belief, that ignorance as well as indigence is responsible for many 
of the dental ills complained of by those who undertake to speak for the 75% 
who are said to be in need oftdental care. This would seem to be confirmed 
by the published statement that 35% of the public with incomes of one 
thousand dollars per year, or less, “own and drive an automobile”. There 
can be little doubt in the minds of those familiar with the situation, that it is 
ignorance of the importance of dental care, quite as much as inability to pay, 
that explains the present widespread neglect. It has been shown that when 
such treatment can be had, almost for the asking, those for whom the service 
was intended, did not avail themselves of it. 


While continuing to give of its service to those unable to pay for them, 
the dental profession is of the opinion that one of its first duties is to educate 
people to the importance of dental care, (especially preventive care , in the 
belief, that those able to provide for their own needs, (which, doubtless, 
represents a considerable number) should be encouraged to do so. Some 
form of insurance or prepayment plan should be worked out to meet the 
needs of those in this group who may require such assistance. This should 
not be a difficult problem. 


Further, the profession, as represented by the A. D. A. is on record as 
being prepared to cooperate in any governmental plan to provide dental care 
for the indigent, asking only, that it be consulted in the formulation of such 
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plans and that they be fair to all concerned. Its opposition to the Wagner 
Health Bill, (as originally drawn), was due solely to the fact that it complies 
with neither of these conditions 


The care of the medical and dental indigent, is largely a responsibility 
of the state. It is no more the duty of the medical and dental! professions t> 
provide medico-dental care for the indigent, than for any cther group of 
citizens. If they are to be cared for in these respects, it should be done at 
the expense of all tha people, not by a small fraction of them. Likewise, 1 
is not the responsibility of either the state or the professions, to provide free 
medical or dental care for those of our citizens who can, and should, provide 
for their own needs. To do so, tends to rob them of their self reliance (if 
not theiryself respect), and encourages dependence on outside agencies. It is 
too often true that “the highest price you can pay for a thing, is to ask for it”. 
It is this aspect of the problem that is opposed by the health service profes- 
sions, not proper care of the indigent, which is clearly a responsibility of the 
state---and one in which the dental profession (and I believe the medical 
profession too), is prepared to cooperate to the fullest extent. 


Is it unreasonable to believe, that with a return to normal economic con- 
ditions (which we have a right to expect) plus the efforts being put forth by 
the dental profession in the fields of education, research and prevention, the 
problem is one that will, to a considerable extent, solve itself, except for the 
wholly indigent? These, as has been said, are the responsibility of the state. 
And if to their care, were added cooperation in education and research, the 
dental health problem would largely solve itself. 


The responsibility of the dental profession. therefore, would seem to be. 
First: to seek, by every means at its disposal, totlimit the incidence of dental 
diseases by research. 


Second: to continue in its efforts to educate the public to the importance 
of ora! health and the ways and means by which it can be obtained. 


Third: to cooperate with the government or any other responsible 
agency, in any reasonable effort that is made to provide cental care for the 
indigent. 


Fourth: to oppose to the full extent of its resources, every project to 
provide dental care for the public that is not in the interest of all the people 


IN MEMORIAM 


Word has been received of the death of Celia Smith, of Kennebunk, 
Maine. Miss Smith has long been an active member of the A. D. H. A., and 
her passing is mourned by her friends everywhere. 


: 


a 


Dentistry’s Greatest Need 
G. K. Dice, D.D.S., Pu.D., Tipton, Iewa 


No other profession makes such rigid physical 
and mental requirements than does the practice 
of dentistry. 


P| D ENTISTRY is the greatest profession on earth. 


The dentist must be physically fit, he must have 
two good feet to stand on, his hands must be steady 
at all times, and his vision must be perfect. His health 
must be robust enough to endure the long strenuous 
nerve-wrecking hours at the chair. 


He must be of unusual mental aptitude, with con- 
siderable mechanical ability. At least a six vear train- 
ing course must be completed, and recently Harvard 
has extended their Dental course to 9 and 10 years 
granting upon graduation the following degrees: 
A.B., M.D., D.D.S. 


In order to carry on his practice, the dentist must be an ardent student 
of practical psychology and human problems. 


What other profession requires so many qualifications? 


But now let us consider the word of the eminent and late Dr. Mayo, 
when he said, “Eighty per cent of all cases that come to our clinic do so be- 
cause they have acquired their ailment through the oral cavity.” Taking 
this as a representation of the situation in all of our hospitals, we may assume 
that eighty per cent of those ill and in distress required at some time the 
services of a dentist. Furthermore, they evidently did not receive it or their 
dental needs would not have affected their health to the extent of seeking a 
clinic or a hospital. 


In the face of this deplorabie situation we must ask ourselves this ques- 
tion—-why are people not receiving proper dental care? Can we attribute 
this neglect to the dental profession entirely? No, the qualifications and 
training for a dentist are sufficient to answer the public need. In studying 
this searching question and consulting a vast amount of material and con- 
sulting laymen, and members of the profession, I firmly believe that this is 
the answer. The public needs more dental education and the dentist needs 
more efficient assistance. 


Certainly such a type of man of honor and respect as the dentist is 
worthy of trained assistants as in the other business fields.) The man in 
business, manufacturer and merchant, builds an institution, which must 
employ not alone mechanical appliances and means, but also a personnel of 
specialized individuals. 


In the field of medicine we have the same example of men and women. 
to handle the various phases of medicine; the nurse, pathologist, chemist, etc. 


Why the dental profession is not so equipped is hard to say. What has 
happened in the past cannot be remedied but the future progress of dentistry 
will be 1mmensely impaired if this lack is not soon met. 
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The leading men of the profession have long realized that improvement 
in dentistry lies along the following lines: Relieve the grcwing decline in the 
dental health of the mass of the people by rendering a more and better class 
of service at a lowered cost. 


To my readers who like myself, are anxious to bring this situation about, 
to those of you who have seen with apprehension, the group discussion of 
socialized dentistry, as the answer: To you I say—let the dentist employ 
more efficient help—and the very evident answer to this plea is the dentai 
hygienist. The growing classes of dental hygienists that are year by year 
being graduated from nineteen different schools in the United States are the 
dentist's natural aid These girls spend from one to five years completing a 
curriculum which covers approximately sixty subjects. 


The Dental Nurse, first conceived by Dr. Fores, allowed the dental pro- 
fession, after a long succession of “office boys” and dental assistants, to have 
trained assistants. This is a parallei to the medical nurse, but as an editorial 
of the 1930 “Dental! Items of Interest” reminds us “the writer is quite sure 
Dr. Fones never suspected the dental hygienist would ever become merely a 
dental assistant trained to clean teeth.” 


However, as Edgar Keyes expresses so well “a study of the laws in 
various states seems to indicate that they were not drawn up to encourage 
the dental hygienist but to limit the field so completely that her work along 
these lines would be of little value.” 


It is my feeling in this regard that the public is not receiving the proper 
dental service, not reaping the benefits of modern assistance, a lack which is 
- by the dental hygienist, but who is in turn handicapped by out-of-date 
aws. 

’ As long age as 1924 Dr. Ottolengui in an editorial in “Dental Items of 
Interest” says, “now thac the clamor against the dental hygienist has diet 
down, the dental hygienist having proved themselves incapable of the illegal 
acts so vociferously prophesied, it is high time that the dental hygienist’s law 
be more liberal.” In some foreign countries the filling of deciduous teeth is 
included among her duties. In New Zealand, Dental Nurses are trained to 
do prophylaxis, fillings and extractions under !ocal anesthesia for children up 
to 12 years of age. This type of service seem: to be in favor as now New 
Zealand has 252 school dental clinics and the government is contemplating 
building a larger training school for dental nurses and considerably increasing 


their field staff. 


A few far-sighted states in our own United States have made advance- 
ments, for in South Carolina the law says that a dental hygienist may “polish 
off any overhanging margin of fillings or uneveness of enamel for the pre- 
vention of caries,” the West Virginia law reads “these hygienists may remove 
lime deposits, accretions and stains from the exposed surfaces of the teeth 
directly beneath the free margin of the gum, or administer preliminary post- 
operative treatment for any dento-operation or administer prophylactic 
treatment to the teeth and gums.” Anoher state permits the administration 
of anesthetics. : 


In my opinion one of the greatest services to mankind will be rendered 
when the various dental hygienists’ laws are liberalized. Personally, I see no 
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reason why a dental hygienist should not be permitted to give her dentist all 
the aid for which her training qualifies her. 


Let us take for a parallel the unestimable value of the nurse to a phy- 
sician, she dresses wounds, administers hypodermics, takes care of a thousa:d 
details while the physician can give his whole mind to the important diagnosis, 
treatments, and operations. I know no better illustration of the handicap the 
dentist labors under than one of my own personal experience. A patient with 
two impacted wisdom teeth to be extracted waited two hours while the denéist 
washed out three sockets took x-rays, administered ultra-violet ray light and 
otherwise took care of duties with no remuneration. No wonder the fee for 
the impacted teeth seemed large when half the dentist's afternoon was filled 
with services a well-trained hygienist should have done. 


The high cost of dentistry will not be reduced and an extension of 
services achieved until the dentist can fill his day with services that no one 
can do but himself. Let the hygienist assist him in his undertakings. For as 
a paragraph in the “Journal of the American Dental Association” of 1924 
reads: “To be real efficient she assists the dentists with operations in the 
mouth, the placing of the rubber dam, the holding of synthetic strips, the use 
of retractors and lights while removing infected and impacted teeth. Where 
the dentist has special training and does operations on the face there is not 
one better trained than the dental hygienist.” 


Elizabeth Kartzmark D.D.S. “We all know that there are not enough 
dentists to serve the dental needs of the public, then, why not be more far- 
sighted and enlist the aid of the dental hygienist in giving as much service 
as possible?” 

Even today, there are not enough dentists to do all the dental work 
necessary to alleviate human suffering, with fewer men studying dentistry 
and with much work to be done, naturally dental prices go up. Who 1s 
going to take care of the lower income group, who are now forced by ill 
health and toothache to consult a dentist with extraction usually the result. 


Which will respond most adequately to this pressing problem? Will it 
be health insurance, group dentistry or the dentists themselves? I believe 
dentists themselves should be master of the situation. If «a dentist were 
allowed assistance under his supervision like a medical doctor over a nurse 
this assistance would speed up his work so that it could be available to the 
poorer class of people. 


The dental hygienist has an even more beneficial place in the dental pro- 
fession; that is through the field of preventative dentistry. In the middle west 
a method has been found that will definitely prevent tocth decay and it is 
hoped that the dental magazines will shortly publish articles on the methods 
used. 

But here she is again limited by law in her own allotted field, to do that 
for which she is so well trained. 


Opposition to the hygienists extending a helping hand has come from 
those unacquainted with the facts. To those who deplore he~ lack of train- 
ing, I again mention that sixty subjects comprise her curriculum required for 
graduation, and with these a hygienist must have 125-140 hours of manikir. 
practice to 200-400 hours operating at the chair, assisting in oral surgery and 
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operative work to complete their course. In the Forsyth Dental Infirmary, 
Boston, Massachusetts, the dental hygienists assist the foremost specialists in 
the operations on adenoids, tonsils, deviated systems, cleft palates, etc. Three 
days a week several of Boston’s specialists have clinics at the infirmary. Here 
again the girls assist and thereby gain a comprehensive understanding of 
neurolegy, orthopedic surgery and of general and oral surgery. 


Dr. E. C. Kirk of Philadelphia, illustrating his belief in the training of 
the girls made this amazing statement: “It seems to me that the curriculum 
the hygienist novitiates are required to pursue under the Forsyth plan would, 


if made only a little more comprehensive enable them to graduate wiih 
D.D.S.” 


Dr. Ellis Bovik in speaking before the Chicago Dental Society in 1939, 
said concerning the dental hyg:enist, “the dental hygienist of today knows 
more about dentistry than the average dentist twenty year3 ago.” 


The course of study is such that they may be a credit to the profession 
that sends them forth. 


The only other angle of opposition I can conceive is the accusation that 
she will enter the field of dentistry itself. To me this is a gross insult to the 
profession; intimating that a profession so long honorable would allow a 
valued assistant to violate its code of ethics. Also it seems a little absurd to 
me that anyone couid really think that a dentist would allow his hygienist, 
his employee to step in and usurp his field of practice. According to my 
conception she would be far too busy in her own field. Homer C. Brown 
D.D.S. of Columbus, Ohio relates his opinion in close correlation with ours 
“My conception of the dental hygienist is that she will function with the 
dental profession in a manner similar to a registered nurse with the medical 
profession.” 


No one yet has expressed the fear that the nurse will take the scalpel 
from the hand of the physician and perform the operation, her duties are too 
many and varied. And if the need of a suffering public are to be served the 
hygienist will also be too well occupied. 


An editoria! appearing in the “Dental Items of Interest” of 1930 ex- 
presses my thoughts in regard to the privileges allotted to the hygienists, aad 
I recommend it to anyone interested. “Let us hope that in the future the 
dental prefession continues its progressive way onward rendering a higher 
grade service at lower cost to more people; this being made possible by the 
acceptance of the hygienists extended assistance.” 


This step can only be obtained by liberalization of present hygienist laws. 


NOTICE 


The Twentieth Annual meeting of the Dental Hygienists’ Association 
of the State of New York will be held in Buffalo, New York, at the Hotel 
Statler, May 15 to 17, 1940. All dental hygienists, dentists, and health 
workers are invited to attend. 


LUCILLE WiInTIsH, Corresponding Secy. 
187 Barton Street, Rochester, N. Y 
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The Nervous Child in the Dental Office* 


ALFRED A. Strauss, M.D., Research Psychiatrist 


Wayne County Training School, Northville, Michigan 


indicated that, in dealing with the children who come to you for 

dental work, you must often meet problems of a psychological nature 
as well. So I have chosen the topic, “The Nervous Child in the Dental 
Office”. Although I do not know how a child behaves in a dentist’s office, I 
do know how he behaves in a physician’s office, and how an unstable, a 
nervous child, might behave in your office. 


"Tis fact that you have invited a psychiatrist to speak to you today 


There is a second reason for this choice of topic. I feel that in the future 
there will come to be closer collaboration between psychiatrists and dentists 
in research problems concerning both fields. To illustrate this assumption, I 
quote from a recent newspaper article**: 


New York—If you would have good, solid glistening teeth, fall 
head-over-heels in love right away and stay there. 

That is the prescription offered by Dr. E. F. Briggs, a dental surgeon 
of Bangor, Me., speaking at a Greater New York dental meeting 
On the other hand, if you are disappointed in love and start bleeding 
your heart out about it, your teeth are likely to give you all kinds of 
tribulation and pain, Dr. Briggs said. 

The emotions causing decay are those that depress. Those same 
emotions depress the action of the parathyroid glands which regu- 
late the calcium metabolism of the body and establish a balance be- 
tween acidity and alkalinity. 

In the case of children in the same family where we find one child 
with perfect teeth and another presenting caries is it due to the 
food or a difference in the temperament of the children? Almost 
invariably it will be found that the child afflicted with tooth decay 
is of the type that is easily disturbed. 


I will not discuss the scientific soundness of this remarkable contribution. 
However, in a study conducted by Willard C. Olson of the University ot 
Michigan in which he compared various growth curves, behavior difficulties 
vended to be correlated with delay or retardation in dental growth. 


But it is not only in the field of research that these two disciplines 
should work together. In his daily work the dentist needs some knowledge 
of psychiatric principles. He can often help the psychiatrist to detect the 
early symptoms of a psychological deviation. 


In the following discussion we wish to present three types of emotional 
disturbances of children, which will frequently occur in your contacts with 


them. 


*Address delivered at the Seventeenth Annual Convention of the Michigan State 
Dental Hygienists Society, Detroit, Michigan, Apri! 18, 1939. 


**The Detroit News, March 4, 1939. 
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Type 1: Many parents, in attempting to prepare their child for a 
visit to the dentist or physician, cause him to be emotionally disturbed before 
he reaches the office. Either they surround the happenings of the visit with 
secrecy, or describe them in too great detail. Since this form of emotional 
disturbance, which we may describe as the fear of the unknown, will be 
easily recognized and treated by you, I need not go into a more detailed 
explanation. 


Type 2: The child enters your office with the same evidences of fear- 
fulness, perhaps crying, perhaps with an antagonistic attitude. But when 
you try to approach him, suddenly, like a bolt from the blue sky, he goes into 
a “temper tantrum”. The boy or girl kicks or screams, attacks you or his 
mother, picks up objects and throws them, or lies down on the floor and 
refuses to move. You will easily discover whether this is the first temper 
tantrum he has ever had, which is very unlikely, or whether he often reacts 
in this manner to a situation of emotional distress. The accompanying 
mother, father, or relative, wiil tell you very quickly: *He has a temper 
tantrum whenever he is ordered to do something”, “She is terrible when she 
gets that way”, “He just cries to break your heart and kicks”, “He'll growl 
and roll on the floor”. 


You see here the difference between Type i and Type 2. The emotional 
reaction is out of proportion to the factors in the situation. But it is not only 
the degree of the reaction which differentiates these two types of personalities; 
it is the frequency with which the abnormal symptoms of the second type 
appear. Thus we have an answer to the question, “What is the difference 
between a normal and an abnormal emotional reaction?” The abnormal re- 
action is characterized by its disproportion to the stimulus which provokes 
it, and by the frequency with which it occurs. 


Now you wou!d like to know how to treat a temper tantrum. I think 
you will have no difficulty in diagnosing a temper tantrum, but may have 
trouble in handing the situation. 


First of all, take your time. Time, much time, is needed to overcome 
the outburst of an emotionally unstable child, because half the battle will be 
won by patience and quietness on your part. 


Secondly, whar should you do? You have two choices—you may be 
passive, and wait, or be active, and initiate a new activity. My suggestion is, 
don’t wait too long, because the tantrum may last a very long time. I re- 
member one boy, five years of age, with whom { waited for a full hour. 


Thirdly, try to remove the mother ‘or accompanying relative from the 
situation. This means that this person is no longer on the field of battle 


In this respect, type 1 and type 2 are very different. In the first in- 
stance you try to gain the confidence of the child in the mother’s presence; in 
the second instance the tantrum will usually stop very quickly, as soon as the 
mother is out of the field. Then give the child the feeling that you are ignor- 
ing the whole scene, and that you are not at all impressed. Try to talk or 


*Quoted from L. Kanner, Child Psychiatrist, Charles C. Thomas, Baltimore, Marv 
land, 1935. 
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play with him for a short while and you will be surprised at the ease with 
which he is handled. 


Type 3: This child enters your office with an antagonistic attitude and 
preserves this attitude in spite of all your attempts to break down his barriers. 
The mother will recount additional symptoms of anxiety and tell you of in- 
congruous responses to situations. For example, she may te!l you that ‘his 
child has failed to adjust to school, or that he experienced an intense emotional 
shock whose effects lasted for weeks or months over the death of a distant 
relative, and so on. You will find a child whose emotional responses you 
cannot interpret in terms cf rational thinking or of your own emotional ex- 
periences. He deviates so widely from normal or slightly abnormal reactions 
that you can find no way to enter his life-space. Mental defectiveness may 
be associated with these symptoms, or they may indicate a psychosis. Only 
the expert can diagnose this child's psychic disturbance. 


Such a situation is very, very difficult to handle and I hope you will 
have few opportunities to observe it. You may take both mother and child 
into your office to watch you work with another child. You may wait until 
you obtain a certain rapport with this child before attempting to treat him. 
You may need to send the child home and let him return at a later time. I 
personally do not feel able to give you a general recipe for meeting such a 
situatior.. Very often with little scientific knowledge but with much common 
sense you will reach your goal more quickly than you had expected. 


Johnny and the Little Black Men 


We tell a tale of oh! such woe! 

Of a little boy whom you may know. 

He slipped to bed one summer night, 
Forgetting to scrub his teeth so white. 

In the deep, dark depths, a black man came, 
So small and mean—of awful fame. 
Seeing the teeth so dirty and gray, 

He dug and picked till the break of day. 
So read this story of careless neglect 

And I'm quite sure you'll not forget. 


IyourtE Stocks FIsHER, Miami, Florida. 


On a warm, quiet night towards the end of June, Johnny went to bed 
tired after a very happy birthday party. The little boy was so tired, in fact. 
he stumbled sleepily into bed without brushing his teeth, leaving in his mouth 
the sweet taste of chocolate bars and peppermint patties, 
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For a while nothing happened within the deep silence of Johnny's room, 
until, at the witching hour of midnight, suddenly a tiny piece of candy, 
lodged behind one of Johnny’s teeth, began to change into a fuzzy little black 
man with short, stubby arms and legs, on the ends of which were tiny picks 
and saws. 


The little black man. thinking himself alone. began to walk in and out 
among the teeth exploring their dark, gummy passages, when, lo, to his 
surprise, he found behind the back teeth many more little black men sleeping 
soundly in the sticky substance. With a shout of joy he awoke his friends 
and called them out to dig and delve with him in the gummy film on Johnny's 
teeth. Joyfully and triumphantiy they marched out, singing and shouting, 
and began to search between ‘he ridges of the gums. Before long, they 
came upon a most inviting and tempting feast. for here, behind a big tooth, 
hidden far back in the inky darkness, was a large mass of goo! They began 
to dig busily, and before many .ninutes had passed, they had dug deep down 
‘0 a warm, cozy shelter within the tooth. They were then hidden away in 
the dark food chamber where no prying toothbrush could find them. 


Scurrying around in the soft food chamber in Johnny’s tooth, one of 
the little men,hit a delicate hidden nerve, causing the little boy to stir in his 
sleep, and awaken—crying in pain. Johnny’s mother, hearing his cries, 
came to him and tried to relieve his pain. Despite all her efforts to relieve his 
aching tooth, Johnny still contirued to suffer, and she could do nothing but 
wait until morning and take Johnny to the friendly dentist. 


In the morning, when Johnny was seated in the dental chair, the kind 
doctor took out a bright mirror and peered into the little boy’s mcuth, and 
discovered all the little black men deep within the aching tooth. Taking his 
clean, shining tools, the dentist gently removed all the little trouble-makers, 
and before Johnny realized what had happened, the pain had left him, and 
instead cf 2 dirty, gummy hole in the tooth, there was a nice, bright filling. 


Now that the bad tooth had been filled, and the black men taken away, 
the hygienist polished all Johnny’s teeth, taking away all the candy and film 
on which the black men had fed and grown. 


After promising that he would brush his teeth three times a day so that 
no more film would form and no more black men would ever pain him again, 
Jchnny left the office and went home a happier and wiser boy. 


EMILIE EppLe, Miami, Florida 


The next annual meeting of the American Dental Hygienists’ Associa- 
tion will be held in Cleveland, Ohio, September 9th to 13th, 1940. Head- 


quarters will be the Carter Hotel. Make your reservations early. 


A. REBEKAH Fisk, Secretary. 
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Editorial 


WHAT ELSE DO YOU DO? 


HE first time it was my privilege to hear Dr. Walter McFall 

i his ‘topic was “What Else Do You Do?” In his usual! 

earnest and charming manner Dr. McFall urged us to fill 

our lives with interests. To round out our lives with hobbies, 
cultures and active interest in our fellow creatures. 


Many dental hygienists have unusual and worth while 
hobbies. Many make a hobby of their work. This has its ad- 


vantages. For months I have been trying, thus far in vain, to have 
Miss Ann Wiltshire tell us of her Newsboys clinic, which is run in 
the evenings, to help the boys of the streets who are needful in 
dental hygiene. Miss Wiltshire is modest and evidently doesn’t 
want to talk about her own. activities, but we would all benefit by 
hearing about her pet project and its problems and rewards. 


The excellent and complete collection of the skulls of small 
animals, which is just one of the hobbies of Pearl Buffam, has taken 
years of careful research and scientific labor. Pearl’s work with 
‘snakes and their serum has become one of the prize examples of 
what a hobby can amount to. As far as I know, Miss Buffam tops 
us all in hobbies, and yet is one of the outstanding dental hygienists 
in her field, that of private practice. 


This issue of the Journal acknowledges the receipt of a book 
“The Efficient Dental Assistant”, by one of our own past presi- 
dents, Ethel Covington. Miss Covington is also very active in 
Zonta work. Her time‘is pleasantly filled with work that has 
meaning. 
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Some of our members study at night school and at summer 
sessions, working toward degrees of higher education. No doubt 
this is not only an investment in professional development, but 
highly conducive to broader viewpoints on life in general, and more 
scientific and sympathetic outlooks on every subject. There is 
only one danger. Some of these girls become so eager in their 
enterprise that they work at it all of their spare time. The well 
known “All Work and No Play” adage should be used asa 
warning. 


We need relaxation and time to play. Badminton, bowling, 
golf, swimming and dancing offer sufficient exercise and complete 
change from the arduous routine of the day’s work. One does not 
need to excel in these sports, only to participate and mingle with 
the other players Maybe you're like the writer, and as athletic as 
asnail. But ever we like table tennis, and find it a lot of fun. 


Is there a Little Theatre in your town? Dramatics make a 
good hobby. While you are doing your best to portray the hero- 
ine or the kitchen maid in the local town spring play, you're de- 
veloping your personality, learning to get along with people, which 
is the secret of any hobby. Psychologists tell us that playing bridge 
develops personality. What they mean is that any game in which 
you are matching skills, or challenging your versatility will make 
you a more charming person. 


Attendance at the state and national meetings has become a 
hobby of many of our members. One paying rich dividends not 
only in professional advancement, but in enlargement of our friend- 
ships, and general interest. To have met with others of similar 
interests in Milwaukee, St. Louis, Atlantic City, or New Orleans 
has been an invaluable experience for many of our members. 
Active participation in the associations’ business is an education, 
and to serve as a Committee chairman, member, or as an officer of 
the association is a worth while hobby. 


Of course you have a hobby. We'd like to hear about it. 
Won't you write about it and send it in for publication? We'd like 
to read about what you do for recreation. We'd like to learn what 
other dental hygienists do tc make life more interesting. This is an 
invitation, a request to inspire or incite you to tell us of your out- 
side activities. What else do you do? 


“Tee te 
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DAY 


NCLUDED in this issue is a letter from Dr. Camalier, repre- 

senting the American Red Cross Committee of the American 

Dental Association, in which Dr. Camalier calls our attention 
to the plans of the American Red Cross for regimentation and 
preparation for all emergencies in case of war. “In case of war”. 
The very words make shivers go up and down our spines. 


We are a peace loving nation and vivid memories of 1918 
make us adamant in our determination to stay out of this conflict. 
Why then, talk of “M” day? Just common sense. If we talk 
peace with sufficient determination, and at the same time wield a 
sufficiently large stick, we'll probably impress potential enemies 
that we really want to be left alone. So, “just in case”, these plans 
must be made. 


During the last conflict the dental hygienists were’ so new that 
they were not organized for service ‘tho some individual members 
of the early classes did help in local clinics. To-day we are recog- 
nized as possible workers. The dental hygienists should prove of 
definite assistance in making men ready for service, by improving 
their physical condition. 


Personal letters from a cousin in England, give a very vivid 
picture of how the young women in England are doing their part. 
One letter states “I am very busy at the office, we are so short 
staffed. Iam to write farmers, telling them what they are to raise, 
as our foods are being planned far in advance. We are being 
rationed, but of course that is to be expected. Most evenings, 
should you care to call, you would find me by the fireside, with the 
click, click of my needles trying to beat the clock. We're all trying 
to knit as many pairs of socks as we can. Gwen does scarves and 

The soldiers march by singing “Roll Out the 
Barrel”. Do you know it? Father is so busy, tailoring uniforms for 
the Tommies, and has to come home at night by aid of a torch 
(flashlight), but the batteries are so hard to obtain.” 


So we murmur, “Let us hope it can’t happen here.” Black- 
outs, conscription, even preparedness are difficult words for us to 
think about. But should we be needed, let’s be glad we are 
equipped to be of help. 
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Tooth Hypoplasia in Congenital Syphilis 


Read before the American Dental Hygienists’ Association 
Milwaukee, Wisconsin, July 17, 1939. 


T.R Assott, D.D.S. 


Hypoplasia is defined as defective or incomplete formation. 
(1) 


According to Stein, hypoplasia of the teeth takes first place among the 
stigmata caused by congenital syphilis. 


Syphilis infecting the foetus may disturb the development and growth of 
many organs and systems. The syphilitic infection may be so great and the 
metabolic disturbance so severe that instead of stigmata being produced, 
death results. That the dental system may show characteristic developmental 
changes due to congenital syphilis was first pointed out by Jonathan Hutchin- 
son in 1857, and later by Fournter. Hutchinson described a peg shaped upper 
central incisor with a crescentic notch on the incisal edge and considered this 
deformity as pathognomonic evidence of congenital syphilis. Moon in 1884, 
described the hypoplastic molar due to syphilis now commonly known as the 
“Mulberry Molar”. 


Any toxic or nutritional systemic disturbance may deleteriously affect 
tooth development which clinically may be manifest as cross striations, p‘tting, 
longitudinal furrowing, microndentia and others. However, it remains for 
syphilis to produce defects which are characteristic and pathognomonic. 
The deciducus teeth do not show, asa rule, any distinctly characteristic 
syphilitic changes beyond a general tendency to be hypoplastic; a condition 
which might result from any other constitutional or nutritional disturbance. 
The question arises as to whether or not the hypoplasia cf the teeth in con- 
genital luetics is the result of the general systemic disturbance caused by tne 
infection, or, whether the spirochete itself destrcys that portion of the tooth 
bud which at that time is in the formative stage. 


(II) 


Pasini in 1907, demonstrated poison caused by the treponema pallidum 
in the dental sacs of a seven month foetus. These findings were later con- 


(111) 


armed by Cavallera. The results of the investigation of Thomas J. Hill, 
published in 1931, indicates that there is insufficient evidence to justify the 
conclusion that the characteristic congenital syphilitic dental deformities are 
the direct result of the invasion of the enamel organ by the treponema palli- 
dum. It would seem that the destruction is the result of the general metabolic 
disturbance caused by the infection. We have, however, seen in our clinic 
at the Mi!waukee Children’s Hospital two patients in which one of the 
permanent central incisors was hypoplastic and the other was normal, and 
one patient in which the upper left and lower right six year molars were 
hypoplastic and the upper right and lower left six year molars were normal. 
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Teeth unaffected during their development by the morbid influence of 
(III) 

syphilis erupt complete in form and structure. Syphilitic hypoplasia of the 

teeth can be produced oniy during the developmental period of the teeth and 


is the result of some interruption in the process of calcification. It is advisabie, 
therefore, that we be acquainted with the times of calcification of the various 
(IV) 

teeth. The deciduous teeth begin to calcify sometime between the third aad 
fourth month of foetal life. Of the permanent teeth, the six year molar is 
the first to calcify showing beginning signs at birth or shortly after. It is 
followed in turn by the central incisor between the third and fourth months, 
and the cuspid between the fourth and fifth months, the lateral incisor at 
about one year, the first bicuspid between one and one-half and two years, 
the second bicuspid between two and two and one-half years, the second 
molar between two and one-half and three years and the third molar between 
seven and nine years. 


(II) 

It is probable that luetic infection contracted during pregnancy or exist- 
ing during that period, exerts its most harmfu! influence upon the child in 
the latter one-half of the term or in the first three or four months after birth. 
This period is apt to be the one demonstrating to us most of the florid lesions 
of congenital syphilis. This being the case, we would expect to find some 
hypoplasia of the deciduous teeth, six year molars and central incisors, in 
cases of congenital syphilis. 


In describing che typical Hutchinson incisor, it is necessary to remind 
you that the central incisor develops from four centers of calcification, three 
tabial and one lingual. The typical Hutchinson incisor presents the appear- 
ance of a wedge shiped tooth, apparently thicker than normal antero-pos- 
teriorly with its greatest circumference at the gum line. It has a crecentic 
notch on the incisal edge the result of the destruction of the middle cente1 
of calcification. The teeth are usually shorter than normal and are usually 
separated. This is due to the fact that some of the tooth structure has been 
destroyed. The upper central incisor is usually the one affected but the 
lower central and iateral incisors and sometimes the upper lateral incisors 
present the typical Hutchinsonian characteristics. In the later years of chi!d- 
hood, the incisal points of the tooth wear and chip away leaving a tooth not as 
typical as that seen shortly after eruption. The central incisor is not al- 
ways present with a typical incisal notch, but many times is peg-shaped with 
a straight incisal edge, having the appearance of a screw-driver. 


The first permanent or six year molar, may also present characteriz.ic 
changes due to congenita! syphilis. The typical “Mulberry Molar” has a 
deeply pitted occlusal surface, due to the destruction of tooth structure in the 
cuspal regions. It, too, has its greater circumference at the gum line. In 
many of the cases seen in our clinic at the Milwaukee Children’s Hospital 
the first molar did not have the typical mulberry appearance, but rather pre- 
sented itself as a tooth of which the occlusal surface was pinched together, 
making its circumference at that surface less than at the gum line. 
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Dr. John H. Stokes of the Mayo Clinic and others have demonstrated 
the presence of luetic central incisors by radiograph before the teeth ‘have 
erupted. Radiographs of the upper central incisor region were taken of 
twenty-three patients known to be congenital syphilitics, in which the per 
manent central incisors had not erupted and we were able to demonstrate one 
patient with pegged central incisors forming and three patients with the 
typical crescentic notch. The others appeared normal. 


The tubercle of Carabelli, described as an extra cusp on the inner surface 
of the upper six year molar, and found in three out of fifty patients in the 
clinic of Dr. Jay F. Shamberg of the University of Pennsylvania, was not 
demonstrable in any of our patients. It is thought that it is not a typicai 
syphilitic anomaly. 


Syphilitic stigmata of the teeth are at times the only signs of the disease. 
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HOTEL CARTER 
Cieveland, Ohio 


Official Headquarters 


Single, (with shower) $2.75 $3.00 $3.50 
Single (with tub) , 3.00 3.50 
Single 

(with combination tub and shower) 3.00 3.50 4.00 
Double bed (with shower) 4.00 5.00 6.00 
Double bed (with tub) 4.00 5.00 6.00 
Double bed (with combination) 5.00 6.00 7.00 
Twin beds (with shower) 5.50 6.00 
Twin beds (with tub) 5.50 6.00 
Twin beds (with combination) 6.00 7.00 8.00 


Write for reservations early! 
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Vincent’s Infection Survey in the 
Petaluma Public Schools 


Petaluma, California. 


JANE? L. Peopies D.H. 


cult problem. We have had onc or two cases of Vincent’s infection each 

year which were diagnosed as such by a family physician or dentist and 
which were excluded from school until permitted to return by the attending 
physician or dentist. The outbreak of Vincent’s infection which started in 
September of 1938 and has continued throughout the year, has affected 
many more children than had ever been affected at one time before. Some 
children became quite ill with it before schoo! opened and others followed in 
rapid succession. 


Most of the children who became ill after school opened were in the 
same classroom. An inspection was made of the children in this room and in 
other rooms in the same school. Fifteen cases of gingivitis were found. 
These children were advised to consult their family physician or dentist and 
paper cups were provided for their use under the supervision of the principal. 
Another inspection was made one week later and sixty cases of gingivitis were 
found. 


The problem was reported to the city health officer who, after conferring 
with the other members of the board of health and the local dentists, decided 
to conduct a survey through the public schools to discover all cases of gin- 
givitis showing positive smears for Vincent's infection. Arrangements were 
made with the locai clinical laboratory for the necessary laboratory work. 
The smears were made at school by the denta! hygienist with the assistance 
of the school nurse, and were stained and read by, the laboratory technician. 


i: the Fall of 1938, the Petaluma schools were faced with a new and diffi 


The procedure carried out in each of the schools was as follows: A pre- 
‘iminary examination was made of each child, and all children snowing any 
sign of gingival irritation were listed for a re-examination which was held 
about three days later. These children were instructed to clean their mouths 
thoroughly at home, with the result that many of them were normal on -he 
second examination Any mouth that was obviously dirty was listed for a 
third examination in order to rule out the question of improper home hygiene. 
Smears were made of all mouths which had not responded to proper cleans- 
ing, and the resu!ts were as follows: 


NoveMBER, 1938 


Number of smears made 


Number positive for Vincent's infection 


It was considered inadvisable to exclude all of the positive cases, because 
it might be necessary for some of them to be under treatment for a long 
period of time. By keeping them in school we have been able to watch each 
case very closely and to make interesting observations concerning their 
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response to treatment. The following form was sent to the parents of each 
child having a positive smear for Vincent's infection. 
FORM A 
PETALUMA PUBLIC SCHOOLS 
A laboratory examination of smears of the mouth of..... : 
shows the presence of organisms that cause “Trench Mouth”. The local and 
county health departments recommend children with these organisms be 
treated by their family physician or dentist until negative smears are secured. 
os not be excluded from school unless they have active lesions or are 
acutely ill. 


To be returned to school 


This is to certify that smears made from the mouth of 


sels is now negative. 


This is to certify; that is under 
my care for the treatment of Vincent's infection. 


Signed. 


As we were allowing these children to remain in school, it was necessary 
to institute certain preventive measures to protect the other children. All of 
the old'porcelain ball type of drinking fountains were replaced by new sani- 
tary fountains, and individual and classrocm instruction was given to all of 
the children regarding personal cleanliness. The stores located near the 
schools, ‘seliing food to the students, as well as other candy stores and restaur- 
ants, have complied with the request of the city health officer by sterilizing 
their eating utensils. 


A record was kept of all laboratory reports on each case, some having 
as many as three before a negative report could be obtained. A record was 
also kept of eack interview and a brief history was made of each case. 


FORM B 


Name Age Grade 
Address 


Referred for treatment : 
Treated by Dr. on 
Lab.report : Final report: 
Clinical diagnosis: 


Was/was not excluded from school; 
Returned to school: 


Supt. of Schools 2 
City Health Officer 
’ 
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Treatments completed: 
Hygiene at school: 


Family co-operation : 
General appearance: 
Home care of the teeth Good Fair Bad 
Caries Malocclusion Other defects 
Hours of sleep: 
Diet: 

Milk Cheese 

Eggs Meat 

Butter Fish 

Cream Vegetables 

Cereal 


Summary: 


Three types of gingivitis were noted. One type showed a thickening of 
the gingival margin. This type produced no painful symptoms and the 
child was totally unaware of trouble in his mouth. The second type showed 
very definite inflammation and swelling of the gingival border with bleeding, 
exudation, and some itenderness. These children did not complain of pain, 
although many cf them admitted having periodical spells of tenderness and 
they all.complained of bleeding. The third type presented all of the classical 
symptoms of Vincent's infection. The gums became extremely tender, 
there was ulceration, fetor, and necrotic gingivitis. These children showed 
all of the signs’of acute infection. The smears of all of these types of cases 
showed a profusion of fusiform bacillus and spirilla. 


The question of diet as a cause of this disease has been brought up, so 
in filling out form B the children were questioned very carefully on this sub- 
ject, and most of them were found to have an adequate diet. Some of them 
were malnourished, but diet apparently was not a cause, although a very im- 
portant contributing factor. 


A second general survey was made in March of 1939. Only seven new 
cases were found in addition to four which were discovered between Novem- 
ber and March. The most difficult part of the problem was not in dis 
covering cases, but in getting those cases under treatment who were known 
to have a diseased condition of their mouths. It has’ been necessary for me 
to devote all of my time to this problem, however I think the end has justified 
the means. 


The following is the summary of my records up'to May 1, 1939: 


Total number of positive cases 162 
Total number of cases treated 149 


Total number of cases now negative 102 
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Total number of cases dismissed from 
treatment but still positive 


Total number of cases still under treatment. 
Total number of cases not treated 14 
Total number left school 7 


I have watched the progress of each of these cases and my observations 
are as follows: 


1. A mouth must be carefully and thoroughly cleaned by a dentist. 

It must be diligently cleaned by she patient. 

The gingival infection must be treated. 

Ali carious teeth must be filled or extracted. 

The diet must be adequate with emphasis on foods containing 

vitamin C. 
Close observations of each of these points has resulted in a normal, healthy 
mouth with a negative smear for Vincent's infection. Failure to observe 
any one of these points may prevent a mouth from becoming normal. 


I feel beyond doubt, that we are faced with a serious public health 
problem which is going to be with us permanently. This is not the firs 
community to recognize the increasing incidence of this disease. Epidemics 
of it have been reported in different parts of the United States in the last few 
years'. P.1H. Belding and L. J. Belding? state, “Observations based upon a 
study of adolescents over a period of years, we nnd that once acutely infected, 
it is impossible for the unassisted individual to prevent the return of the 
disease in a chronic form, pyorrhea alveolaris”, and John H. White* scates, 
“Incidence is on the increase because economic pressure causes neglect on the 
part of the patient, diet is neglected for the same reason, low grade Vincent's 
infectior does not cause enough discomfort to the individua! who can pass 
the organisms on to others, failure of the profession to diagnose the condition 
or to recognize the seriousness of it and allow it to go untreated”. The ccn- 
tagiousness of this disease is questioned by some, however, since it is better 
to err on the side of safety we must consider it a contagious disease until 
definite proof to the centrary is offered. The indications now are that it is 
contagious 


I want to take this opportunity to thank Dr. Willard Fleming and Miss 
Alma Strobel for the very fine advice and assistance they have given me. 


REFERENCES 


1. Public Health Aspects Vincent's Infection, by J. M. Wisan, D.D.5., 
F.A.P.H.A., Jour. A.D.A. and D. Cos., Vol. 22, p. 1765-1776, October, 
1935, 


2—Specific or Fuso-Spirochetal Gingivitis, by P. H. Belding, D.D.S. and Lt. 
L. J. Belding, M.D., US.N., Dental Items of Interest, p. 959, November, 
1936. 


3. Vincent's, It’s Incidence and Control, by Dr. John H. White, Jr., Dental 
Items of Interest, P. 967, November, 1936 


; 
TE 


The Journal of the American Dental Hygienists’ Association 


The Dental Aspect of Public Health, by Leon Kramer, Jour. A.D.A and 
D. Cos., Vol. 24, August, 1937. 


Public Health Officers Manual on Vincent's Angina, by John Marshall, 
D.DS., 1938. 


Diet in Relation to Gingivitis: Field Observations in New Guinea, by 
R.M Kirkpatrick, B.D.S., D. D. Sc., Jour. A.D.A. and D. Cos., Vol. 24, 
p. 197-206, February, 1937 : 


Health Reactions of San Quentin Inmates to the Treatment of Paradent- 
osis and Gingivitis, by Paul J. Boyens, D. D. S., Jour. A.D.A. and D. 
Cos., Vol. 24, p. 685-690, May, 1937. 


AMERICAN DENTAL ASSOCIATION 
CHICAGO 
February 23, 1940 
Miss Mary A. Owen, Editor, 
Journal of American Dental Hygienists 
28 Tremaine Avenue, Kenmore, N. Y. 
Dear Miss Owen: 

There is enclosed, herewith, a statement prepared by the American Red 
Cross, in regard to enrollment of Dental Hygienists and Technicians in the 
Army and Navy in the event of a national emergency. 

This action has the approval of the National Defense Committee of the 
American Denta! Association and your cooperation in publishing it, with 
this letter, will be appreciated. 

Very truly yours, 

C. WiLLarp CaMALIER, Chairman 
C. G. Brooks 
Edward H. Bruening 
H. O. Lineberger 
J. T. O'Rourke 
J. Ben Robinson 
Leuman M. Waugh 

National Defense Commitiee 


NOTICE —- MEDICAL TECHNOLOGISTS 


At the request of the Surgeon General of the Army and in compliance 
with its policy of ccoperation with both the: Army and Navy, the American 
Red Cross, as an expansion of its peace-time service for the military forces, 
has undertaken the enrollment of various types of medical technologists who 
are willing to serve in the medical departments of the Army and Navy if and 
when their services are required xt the time of a national emergency. 


Persons with the following qualifications will be enrolled: 
Chemical Laboratory Technicians (male) 
Dental Hygienists (male and female) 
Denta! Mechanics (male) 
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Dieticians (male and female) 
Laboratory Technicians (male and female) 

Meat and Dairy Hygienists (Inspectors) (male) 
*Nurses (male) 

Occupational Therapy Aides (male and female) 

Orthopedic Mechanics (male) 

Pharmacists (male and female) 

Physical Therapy Technicians (Aides) (male and female) 
Statistical Clerks (male and female) 

X-Ray Technicians (male and female) 
*This group will not be members of the Army or Navy Nurse Corps 
which under basic law are limited to females, but will be used as 
technologists for service auxiliary thereto. 


General qualifications for enrollment are as follows: 
1. Citizens of the United States. 
2. Ages 21-45 years (Army); 18-35 (Navy—men only) 


3. Physically qualified. Applicants must pass a satis- 
factory physical examination, according to standards 
set respectively by the Army and Navy Medical 
Departments. 


Women applicants must be unmarried. 


5. Ail applicants must express a willingness to serve as a 
technologist in time of a national emergency. 


Male technologists will be eligible for enlistment in the Army as nen- 
commissioned officers in the grades of sergeant, staff sergeant, or technical 
sergeant. Women technologists, and men who do not qualify physically, 
will be eligible for employment by the Army as civilians. 


For the Navy, male technologists will be eligible for enlistment in the 
Naval Reserve as Petty Officers—Pharmacist's Mates 3d, 2nd, and !st. Class 
and Chief Pharmacist’s Mate (acting appointment). Women technologists 
are not eligible for service in the Navy under present plans. 


The Medical Department of the Army will require a considerable 
number of technologists in each of the above named groups. The Navy 
Medical Department requirements will be similar except for dieticians, occu- 
pational therapy aides, orthopedic mechanics and dairy and food hygienists 
(inspectors) who will not be needed. Notwithstanding the maintenance 
of this enrollment, the Navy also desires peace-time enlistment in the U. S. 
Naval Reserve, and male technologists who wish to enlist in the Naval Re- 
serve are urged to communicate direct with the Commandant of the Naval 
District in which they reside. The address of their Commandant will be 
furnished upon request. 


Technologists who qualify according to these general standards and who 
are willing to enroll for service as outlinéd above should communicate with 
The American National Red Cross, Washington, D. C. 


Ws. DeKterne, M.D., Medical Adv:ser 
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Cleveland the 1940 American Dental 
Hygienists’ Convention City 


By FRANKIE CAMPBELL 
C LEVELAND, City of mammoth industries, fine museums and modern 


entertainment facilities, offers many attractions to its visitors during 
hours when they are not occupied with convention activities 


The forward-looking City was one of the first to grcup its public build: 
ings around a central Mall Park. This unusual area is just north of Pubiic 
Square, bordering on Lake Erie. City and County buildings, the Federal 
buildings, Union terminal, and board of education, the public auditorium and 
the vast stadium already have been completed in the ambitious project. 


CLEVELAND UNION TERMINAL GROUP 


One of the most interesting structures is the auditorium where conven 
tion sessions and clinics will be held. This $12,000,000 building covers more 
than six and a half acres. The main auditorium seats 12,500; the music hali 
seats 3,000 and can be thrown together with the main hall so that 16,600 can 
watch the action on the huge stage The auditorium building a!'so has a 
small theater seating 700; 10 halls seating 75 to 500 each and many com- 
mittee rooms and offices for the use of convention officials. 


Known throughout the United States as 1 center of culture, Cleveland 
is rightfully proud of its Museums. The Cleveland Museum of Natural 


: 


The Journal of the American Dental Hygienists’ Association 


EUCLID AVENUE AT PLAYHOUSE SQUARE 
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History has displays of animals, mammals, birds, reptiles and insects of Ohio: 
the remarkable fossil sharks and odd fishes that lived in Ohio waters some 
500,000,000 years ago and the Johnstown mastodon, representative of herds 
that roamed Ohio 20,000 years ago. 


HOTEL CARTER, (HEADQUARTERS) 


Dunham tavern is one of the oldest buildings in Cleveland and is almost 
unaltered in appearance since the days when stage coaches travelled the post 
road between here and Buffalo. 


The’Cleveland Museum of Art, a classic white marble building, houses 
a world-famous collection, including objects from the Fuleph treasure; the 
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Holden collection of Italian paintings; the Severance collection of arms and 
armor, and the rich variety of objects in the department of decorative arts. 


Aside from its educational features, Cleveland offers a great variety of 
recreation. In summer there is the great park system, swimming in Lake 
Erie, golf, tennis, American league baseball and numerous summer resorts 


Playhouse square presents the highest grade of legitimate plays, vaude- 
ville and sound productions. Twelve thousand seats are available in this 
theatrical district alone. 


One of the most famous shopping streets in the world is Euclid Avenue 
with its array of fine stores. Their attractive and artistic w ndow displays 
and their interior decorations are always of interest. 


Cleveland's restaurants, many of them locted in the heart of the theater 
district, offer cuisine of many lands. Several of the cafes have entertainment 
and two of the largest public ballrooms in the world are in the city. 


Headquarters for the Hyg:enists’ convention is ‘the Carter Hotel, witnin 
close proximity of the Public Square and other points of interest. 


Because of its location on Lake Erie, Cleveland has an equable climate 
and the first part of September is one of the most delightful periods of the 
year. September days are usuaity crisp, bright. sparkling and the convention 
time, Sept. 9-13, should provide ideal weather. It will be weather for light 
fall clothing, outfits that are warm enough to turn cool breezes, but not heavy 
enough to be bulky and uncomfortable. 


Books Received 


RADIO MANUAL 
A Compilation of Radio Broadcasts 
for 
MOUTH HEALTH EDUCATION 


The Oral Hygiene Committee of Greater New York has presented a 
collection of forty-four radio talks on a variety of subjects, all of interest to 
the lay reader, or lay listener. This manual should be of great value and 
assistance to those who are contemplating public addresses or the preparation 
of dental health literature for lay use. A copy of Radio Manual in the 
waiting room will inform the patient of the many branches of dentistry with 
which a practitioner must be familiar. 


Your reviewer read all of “Radio Manual!” with extreme pleasure, and 
heartily recommends it to the dental hygienist in private practice or in public 


health work. 


Checks payable to the Oral Hygiene Committee of Greater New York, 
111 East 56th Street, New York City should be made out for $1.50 per copy 
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FOOD VALUES OF PORTIONS COMMONLY USED 


This booklet contains authoritative data on food values in a forn. for 
quick and easy reference, prepared particularly for students of medic:ne, 
dentistry, dental hygiene and public health nursing. This data has been 
compiled from up to date sources. The size of portions served in institutions, 
tea rooms and restaurants has been offered by dieticians. 


Caloric value, vitamin content, chemical make-up, and weight by 
grams are given for each item, and foods are classified as well as alphabetized. 


Copies are available at One dollar from Anna dePlanter Bowes, Phila- 
delphia Child Health Society, 311 South Juniper Street, Philadelphia. The 
book is compiled by Miss Bowes and Dr. Charles F. Church, formerly of the 
University of Pennsylvania. 


THE EFFICIENT DENTAL ASSISTANT 


It is with pleasurable pride that we announce the receipt of a book 
written by one of our own members. Ethel Covington, a past president of 
the American Dental Hygienists’ Association, is well prepared to write a 
practical textbook for the denta: assistant. Miss Covington’s experience in a 


dental office, as well as experience in teaching prospective dental assistants, 
made the need of such a textbook obvious to her. 


The book covers much technical information that the office assistant 
should know, without deiving into things too deeply. There is a sagacious 
approach to the importance of a right attitude toward dentist and patient. 
Many little helpful hints to make dental assisting more efficient, and more 
pleasant are given in a pleasant way. With the dental assistant’s relationship 
to the profession clearly defined, this textbook should help make the reader 
or student a valuable adjunct to the profession. 


The C. V. Mosby Company, $2.50 


TOOTH FORM 
DRAWING AND CARVING . 


Tooth Form Drawing and Carving: a manual by Russell C. Wheeler, 
D.D.S., F.A.C.D. This book should be of interest to everyone concerred 
with dental anatomy. Two hundred twenty one clear, and diagrammatic 
illustrations show plainly the various steps to take in drawing and carving 
the tooth models which should prove so valuable in patient instruction as 
well as student instruction. Every curve and segment in the normal tooth 1s 
reproduced. The photographs are those of models carved by a dental student 
who used the instructions given in this manual. Graph drawing is clearly 
demonstrated. 


Paper cover 71 pages, Price $2:50 
W. B. Saunders Company Philadelphia 
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Cosmetic Dermatology 


Jack W. Jones M.D. AND HERBERT S. ALDEN M.D. 
of Atlanta, Georgia 


LL deviations from the normal skin which do not seriously injure the 
A health of the individual, but, nevertheless, are disagreeable to the 

patient, may be spoken of as “Cosmetic Skin Complaints”. Such skin 
lesions as benign nevi (moles and angiomas), superfluous hair, pigmentations, 
scars, freckles, tattoo marks, acne, warts, leukederma and telangiectases all 
come under this heading. Many of these complaints may be considered 
triviai by some, but they often are matters of much concern and embarrass- 
ment to a sensitive introvert, who, because of such may be unable to adjust 
himself, to normal social intercourse. A certain disinterest on the part of the 
medical profession and a tendency to send patients with cosmetic defects to 
the beauty parlor, has forced many individuals into the hands of chat.atans 
who often cause major injury in an endeavor to remove a minor blemish It 
is no wonder that beauty cults and systems have sprung up over the country 
in ever increasing numbers, and it is perhaps unfortunate that there is no 
legislation to curb their too optimistic and often grossly misleading state- 
ments. They have found, as did the food and drug fadists, fakers, and 
“Medicine Men” before the National Food and Drag Act was passed, vhat 
the public is easily fooled, and that secrecy and mystery are their greatest 
stock in trade. It is the purpose'of this paper to call attention to some of the 


injurious effects of these cosmetic methods and preparations as well as <o , 


point out the correct manner of handling the patient with a cosmetic defect. 


Much of the reading matter in the average magazine for women is 
crowded out by the misleading and extravagantly advertised claims of numer- 
ous purveyors of apparently endless cosmetic preparations. Most of the 
manufacturers of these cosmetics are reputable firms and their marketed 
preparations are free from harmful ingredients, but as in all large businesses, 
there are a few black sheep in the trade. While a few of the cleansing, 
bleaching and cold creams may contain a harmful mercury salt, there are 
mainly three types of cosmetics that may be and usually ar2 harmful: (1) 
hair dyes, (2) freckle removers and acne lotions, and (3) hair removers — 


Of the large number of people who dye the hair either from a real or 
supposititious cause there are comparatively few who come by any harm 
from it, but it is well to recognize the fact that hair dyes in general are not as 
harmless as the manufacturers usually state. The hair dyes for the most part 
either contain an aniline derivative base (Paraphenylediamine) which is a 
highly irritating chemical to many individuals, or they contain a lead, silver 
or copper salt, the latter usually in combination with pyrogaloll. The pro- 
longed use of the metallic base dyes has been known to lead to silver or lead 
poisoning. The aniline base dyes may produce inflammation of a very severe 
character, and edema around the face, eyelids, neck and shoulders that ofter 
only clears up after the dyed hair has completely grown out. One must not 
be misled by the history that the victim has been dyeing the hair for years 
without any untoward results since the composition of the dye may viry 
greatly, as well as the individual susceptibility. The role that the dye plays in 
many of these cases may be satisfactorily proven by a simple patch test on an 


unaffected area of skin. 
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The freckle removers, skin bleaches and some of the cleansing creams 
contain as the active ingredient some form of mercury salt, the quantity in 
direct proportion to rapidity with which results are supposed to be obtained 
Many of these preparations if used as zealously as the manufacturers suggest, 
will and often do produce erythematous vesicular eruptions on the face which 
are no small matter to the budding debutante or the frantic widow of forv, 
years. 


The demands of the up-to-date woman for a hairless body have caused 
some manufacturers, and even physicians to utilize all types of depilatories 
to assuage this demand, some of them of doubtful value. It is in this branch 
cf cosmetology that most of the permanent damage is done. The average 
depilatory that may be applied by the patient contains more or less barium 
sulphate and sodium sulphite in an ointment base. One manufacturer labels 
such a preparation as “an objectionable hair remover”. It is; of course the 
manufacturer meant that it was a remover of objectionable hair. It is difficult 
to hide the disagreeable sulphide odor with any perfume and since the action 
of these depilatories depends on the destruction of hair at the skin surface, 
the preparations often destroy the skin too, so these preparations have 
dwindled somewhat in popularity. A few depilatories are made with a wax 
base which is applied warm and allowed to cool. By jerking the preparation 
off the hairs are torn out. Besides being a decidedly uncomfortable pro- 
cedure the hairs soon return ‘and the process has to be resorted to again and 
again. 


Following the more general use by physicians of thallium acetate as a 
depilating agent for fungus infections of the scalp in chiidren, a depilatory 
for adults containing a considerable amount of thallium acetate sold under 
the name “Koremlu Cream” has been introduced on the American market. 
Only an astounding ignorance or malevolence on the part of the manu- 
facturer could have allowed such an action. Nevertheless, the preparation 
was advertised and sold at a high price to a gullible public. At the present 
writing there have been twenty-six reports of thallium acetate poisoning fol- 
lowing the use of “Koremlu Cream”. Most of the poisoning has occurred in 
the form cf severe anemia, multiple neuritis and complete alopecia. The 
symptoms deveioped only after several months of application of the cream. 
Thallium acetate is a dangerous poison especially for adults and has on occa- 
sions produced death. Locally applied it certainly will produce depilation 
but the risk of pulmonary absorption is great, hence the number of cases ot 
poisoning that have developed. The manufacturers of “Koremlu Cream” 
report that they have reduced the quantity of thallium acetate in the pre- 
paration but in any quantity it is dangercus and it is needless to say that 
such a drug should be removed from the market. At present there are no 
legal means other than repeated suit which will accomplish this and the pre- 
paration continues to be sold. 


There are several mechanical means by which superfluous hair can be 
removed. One in the form of wax pastes has been discussed. Because the 
Roentgen or X-rays will in sufficient doses produce a transient hair loss with- 
out permanent damage, some argue that the permanent removal of hair can 
be accomplished by the same means with a larger dose. Unfortunately this 
is not true. Dr. Albert C. Geyser claims to have so modified the X-rays that 
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with his apparatus it is possible to produce depilation of hair without damage 
to the skin. He calls his device the “Tricho-system”. These machines have 

been leased to beauty parlors all over the country, and they are doing an 

irreparable amount of damage to numbers of the gullible public who fall into 

the hands of the “Tricho-systems” operators. All authorities dealing with : 
the Roentgen ray unanimously agree that it is not possible to permanently 

remove hair with the X-ray without producing some permanent damage to 

the skin. Often this damage does not become apparent for as long as five 

years after the “Treatment” has been completed, and thus the victim as well 

as the operator is lulled by a false security. Sooner or later if the dose has 

been sufficient for permanent removal, telangiectasia will appear with dry- 

ness and scarriny of the skin, sometimes leading to atrophy, and always pro- 

ducing a fertile soil for the development of highly malignant types of skin 

cancer. It is a lamentable fact that there is as yet no means whereby this 

company can be legally prohibited in its practice, but the physician can do 

much to prevent their actions by sympathetic and intelligent advice on the 

subject of superfluous hair. The Bureau of Investigation of the American 

Medical Association will appreciate all communications and reports of cases 

of damage from the use of “Koremlu Cream” or the “Tricho-System.” 


Superfluous hair is produced when the fire lanugo hairs of any part of 
the body become larger, coarser and darker. This condition commonly 
appears in individuals with definite evidence of endocrine imbalance, but 
the reasons for this imbalance are as yet obscure and no treatment with in- 
ternal glandular preparations kas proven as satisfactory in preventing or 
inhibiting the growth of hair. We have then only the application of some 
mechanical means for removal of superfluous hair Some methods which are 
generally unsatisfactory and even dangerous have been discussed. The only 
way that hair may be permanently removed without thse risk of dangerous 
sequelae is by means of electrolysis. This method is painstaking, delicate 
and prolonged since it requires that each hair follicle must be destroyed and 
removed separately. This is accomplished by applying the positive electrode 
of a galvanic current to the skin of the patient and introducing the negative 
electrode in the form of a fine needle into the hair follicle. The current is 
measured by a millimeter controlled by a rheostat, the effect of the electrolvsis 
depending upon the strength of the current and the time of applicaticn. One 
must be careful not to prolong the electrolysis so that scarring results. The 
small dilated blood vessels that occur about the nose or cheeks and localized 
telangiectases resulting from X-ray or radium may be destroyed in this same 
manner. 


The average medical man is so often engrossed in the physical health or 
the life and death of his patients that he is more or less liable to treat lightly 
the request for relief of cosmetic defects. Then he feels that he may be 
labelled as a “Beauty Dector” and considers much of this work belongs to 
the beauty parlor. But the modern intelligent girl or woman realizing the 
shallowness of the optimistic claims from the average cosmetic preparation, 
is searching for truthful and intelligent advice from her physician. A dis- 
interested cr evasive answer from her physician only causes her to lose confi 
dence in the medical profession, as a whole and drives her into the hands of 
the charlatan. 
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One has only to witness the complete change of mental outlook in the 
young girl relieved of her embarrassing black heads and pimples to realize 
the value of treatment in acne vulgaris. Too often we are prone to think 
the boy or girl of fifteen will “outgrow” acne. Many of them will but the 
resulting scars will be decidedly unsatisfactory. One must freely admit tha 
the basic cause of acne is in the great unknown field of endocrinology, and 
that as yet we have no means of prevention or treatment from this angle, but 
much can be accomplished by the judicious use of local applications. The 
-ndividual acne case is a law unto itself, and there is no single application 
that can be advised for all cases. In general the routine application of drying 
agents in the form of soap and water and lotions with the regular removal 
of the blackheads by a physician can be recommended. Salves, ointments 
and cold creams only add oil to an already greasy surface. The best single 
remedy that can be used is the intelligent application of the X-ray, but here 
again the individual patient must be treated according to the type and extent 
of his or her acne with due allowance for ithe age of the patient, and with 
careful computation of the dose and amount of X-ray given. . 


In all probability relatively few ordinary moles or nevi ever become 
malignant if left wisely alone, but on the other hand none that are properly 
removed ever become malignant. There are many individuals with pig- 
mented nevi on the face in whom there is little or no danger of irritation 
and thus there is little necessity other than a cosmetic one, for removal of the 
tumor Thus moles must be considered quite often purely as cosmetic 
defects, and as such the resulting scar or defect is a very important item. 
There is nothing more disappointing than to witness a rapidly growing 
melanoma as the result of the misguided attempts of the barber, the beauti- 
cian, the cancer quack, or doctor to remove a mole with acid, pastes, silver 
nitrate or tieing with a string. The ordinary pigmented mole is not radio- 
sensitive and the use of X-rays or radium is not only useless but possibly 
deleterious. In the treatment of the vascular nevi with the exception of the 
port wine stain, the opposite is usually true. The most advantageous way 
of treating the pigmented mole, both from the cosmetic as well as curat:ve 
standpoint. is by means of electro-cauterization. Complete removal may be 
effected with a minimum of discomfort and a minimum of scarring with this 
means when in the hands of an expert operator. The removal of tatoo 
marks, areas of pigmentation, warts or telangectasia may be accomplished in 
the same manner. However, one must not assume from the above state- 
ments that electro-desication is a panacea to be used to the exclusion of all 
other methods. Each case is a law unto itself and we must be in a position 
to choose the correct method of treatment, whether it be plastic surgery, elec- 
trodesication, radium or X-ray. 


Finally, we would like to stress the fact that more and more the public 
is seeking relief of their real or supposed cosmetic defects, and the medical 
profession should lead in the dissemination of correct knowledge and apnli- 
cation of the valuable aids at hand for the removal of these defects. Let us 
have 2 more careful consideration of the patient secking cosmetic advice, 
recognizing the fact that many of these individuals may cause themselves 
much damage by turning to the unintelligent beauty operator for advice. 
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Principles Underlying the Social and 
Professional Background in the Education 
of Dentists and Teachers of Dentistry 
HIGHLIGHTS OF THESIS 


By Atrrep J. Ascis, Sc. B., M.A., D.D.S., Px.D. 
New York University, School of Education, June 7, 1939 


(1) The study is the result of the investigator’s researches carried on 
during the past fifteen years. The studies are brought to a climax in this 
special investigation conducted during the pas: three years which included a 
survey of dental schools in the United States and Canada. Several trips were 
made to European countries to observe dental education in function. 


(2) The survey method was used and cooperation was had from an 
“expert jury” which consisted of H. E. Friesell, D.D.S., F.A.C.D., Dean, 
Dental! School, University of Pittsburgh, William J. Gies, Ph.D. F.A.C.D., 
Columbia University, Director of the Carnegie Survey of Dental Education 
(1921-1926), and J. Ben Robinson, D.D.S., F.A.C.D., Dean, Dental School, 
University of Maryiand. Over 1250 dentists and dental teachers participated 
and constituted the “large jury.” 


(3) The,findings showed that dentistry is generally regarded as: (a) a 
profession with an acknowledged place among the learned professions, (b) 
a health service equal in service and quality to other accredited specialties in 
medicine, (c) a science and an art functioning as a specialty of medicine but 
not a specialty of medical practice. 


(4) It is generally agreed that dentistry should be retained as a unit 
in health service, ,as it is constituted today, although there is no unanimity of 
opinion concerning the status of dentistry as an independent profession or as 
a branch of medical practice. There is, however, a general conviction that 
dentistry can be practiced efficiently as a professional pursuit under the 
autonomous system of education. 


(5) The general health of the patient may be impaired if systemic 
conditions are disregarded in dental treatment of every kind. Dentistry 
must, therefore, be considered asa health service and a branch of the 
healing art. 


(6) Based on the findings of this study, dentistry is a recognized 
branch of the healing art consisting of (a) prophylactic—medical, (b) 
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surgical and (c) functional (restorative, operative and prosthetic) pro- 
cedures. The quality of dental service should not be lowered, in the interest 
of quantity or economy, by segregating these integral functions of dentistry. 


(7) The dentist should be educated to take a scientific attitude toward 
his problems with 'the insight and understanding of an oral physician. 


(8) The study shows that preventive dentistry (which includes dental 
hygiene, oral hygiene, oral prophylaxis and other forms of dental treatment 
aiming at the preventicn of oral and dental disease) is an integral and in- 
separable part of dental practice and that dental education is responsible for 
instruction in dental hygiene of all persons within and without the dental 
profession. 


(9) The following thirteen criteria were established as a foundation 
for a program of education of: (a) professionally and _socially-minded 
dentists, and (b) qualified teachers of dentistry. The criteria are: A. pro- 
fessional—3: (health service, dento-medical and scientific); B. social— 
4: (health security, democratic, public health and socio-economic); C. 
educational—6: (professional, research, cultural, professional education, in- 
structional and measurement.) 


(10) Improved educatior. and training of dentists is needed in pros- 
thesis to meet the requirements of modern dentistry in: (a) Intra-oral pros- 
thesis which refers <o the service rendered by the dentist in the mouths of 
patients and includes the making of a diagncsis, impression taking, fitting, 
inserting and adjusting artificial dentures and (b) Extra-oral prosthetic 
service, which refers to 'the making of appliances from models and impres- 
sions, furnished by the dentist, in the dental laboratory by assistants. (These 
assistants are designated “Dental Technicians.’) 


(11) Courses in the undergraduate dental curriculum should be re- 
arranged to permit the inclusion of a satisfactory number of courses in social 
dentistry, public health dentistry, psychology of child and adult patients, 
practice management, various phases of dental socio-economics and health 
security. 


(12) While there is no general agreement as to the Dest solution of the 
dentist-laboratory-technician problem, it is believed that ‘the education of 
dental laboratory technicians, in special departments of dental colleges, is a 
first step toward a solution befcre giving consideration to licensure. 


(13) Graduate and post-graduate instruction should be provided for: 
(a) general dental practitioners, (b)specialists in dentistry, (c) public 
nealth personnel in dentistry, (d) teachers of dentistry (e) research workers 
in dentistry and (f) personnel for administrative dental positions. 
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(14) The social character of dentistry makes it necessary for the 
people to assume greater moral responsibility toward dental education. The 
dental schools need more endowment: (a) to increase the salaries of over 
three ‘thousand dental teachers, (b) to support dental education research, 
and (c) to improve methods of dental teaching. 


(15) The dental profession realizes that the protection of the profes- 
sional standards of service, and of the economic status of dentists, is a social 
necessity. Dentistry, according to this study, is opposed to: (a) heaith 
insurance and (b) a tax-supported system of state dentistry. 


(16) In spite of the rapid progress made in the science and practice of 
American'‘dentistry in the past century, over two-thirds of the people are 
unable to obtain dental services today at a price they can afford to pay. 


(17) One of the social obligations of dentistry isto find some mezns 
whereby more dental services may be furnished to a larger number of our 
populations, but it should not be assumed that the dental profession alon= 
1s responsible for the distribution of dental care to a larger number. 


(18) The situation in the unsatisfactory demand for dental services 
is so alarming that the incomes of dentists in private practice has been re- 
duced 50 per cent in the past decade, and a large number of practitioners 
can hardly earn a livelihood. 


(19) The dentist should have economic and professional security in 
some form as desirable measures for the protection of the economic status of 
the dental profession. In the premotion of professional security it is desirable 
to stimulate professional interest, development and advancement. 


(20) Under existing social and economic conditions, the dentist meets 
his financial obligations from his income from the private practice.of dentistry. 
Since the dentist derives his livelihood from practice exclusively. One of 
the fundamental considerations in maintaining satisfactory relationships be- 
tween the members of the dental! profession and society is to acknowledge in 
principle the need for adequate financial remuneration of the dentist to 
enable him to maintain himself and his family on a professional standard of 
living. 

(21) The study disclosed that various methods have been tried to 
reduce the costs of dental services as a means of providing it to a larger num- 
ber of the population. The investigator is of the opinion that the only 
practical solution lies in the adoption of the method of mutual cooperation 
between consumers and producers, such as is provided by a system of 
compulsory health msurance. Such a system should be patterned on (a) 
modern health and administrative principles, (b) adapted to Americar. 
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standards of service, and (c) befitting the temperament of the American 
people. 


(22) Social methods of health service distribution under state medi- 
cine, socialized medicine and health insurance are opposed by the dental pro- 
fession, according to this study. The investigator believes that compulsory 
health insurance provides a sound social approach to solving the problem of : 
(a) more adequate distribution of health services and (b) providing a 
quality service compatible with professional ethics. 


(23) Clinics, the study shows, do not provide the most satisfactory 
way of carrying on dental practice. The investigator believes, however, that 
properly managed consumer or producer-cooperative group practices would 
prove more suitable and would be a proper solution since they would retain 
the features of private practice. 


(24) The so-called “‘master-servant” plan of dental education (“level 
technician” plan proposed by the late Dean Owre) is opposed by the majority 
and is considered an undesirable system, for according to the professional 


status of dentistry, any of its branches treats “some aspects of the’ general 
nealth of the patient” and the practice of the prosthetic branchi of dentistry 


should not be entrusted to unqualified persons; nor should prosthesis be 
divorced from dentistry proper. 


(25) The mistakes that were made in the European systems of health 
insurance, with respect to dentistry, need not be repeated in the United 
States. In some forcign countries, dentistry was split into a biological part 
and a mechanical part. The restorative (so-called “mechanicai”) type of 
service was truly mechanized and lowered the quality of dentistry to the 
detriment of the public health. The biological services became more ex- 
clusive and more expensive for the people. Such a step in the United States 
would reduce the dental profession to a very low level, comparable to its 
status of 100 years ago. 


(26) There is an urgent need for adequately trained teachers of 
dentistry which can be met by educating them, in part, in the dental school. 
So far no facilities have been provided for formal teacher education, except- 
ing the experimental attempt made by the investigator in 1936, at the Schoo! 
of Education of New York University. 


(27) Each dental school should employ a full-time dental educational 
research director whose functions should be: (a) to formulate and coordinate 
problems of the administrative with those of the faculty (b) to study the 
instructional problems of the faculty as a whole and the special problems of 
each of the various departments, (c) to suggest ways and means for the 
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THE STRAIGHT ANO NARROW Way 


(Actual size of the Adult Brush—6l¥4” long) 
The illustration is less than half size 


The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. Samples and quotations sent on application. We strongly 
recommend your availing yourself of the opportunity. Just a postal 
card to say you are interested and want to see samples. 


We carry a great many other patterns — about the largest line in the coun- 
try. On these patterns our prices range from $6.00 a gross, which is less than 
5¢ a piece to $54.00 a gross. 


Where the appropriation is limited you can effect the highest economy by 
knowing what these patterns are like. Samples on application. 


WILLIAMS BRUSH COMPANY 


32 NorTH SIXTH STREET 
PHILADELPHIA, PENNA. 


Requests have been received for several back issues of the 
Journal. 


Members of the Association who have any back copies that they 
do not wish to keep are requested to send same to the Business 
Manager. 


Especially requested: 
JANUARY, 1927 


JANUARY, 1935 
JANUARY, 1938 
JULY, 1938 


Kindly forward all copies to 
HELEN B. SMITH 


22 Harborside Drive, 
Milford, Conn. 
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solution of problems, and (d) to put into operation proposed methods for the 
improvement of dental education. 


(28) The dental school should qualify a social and professionally- 
minded dentist. The present teaching personnel in dental colleges is not 
adequately equipped to meet the newer social obligations of dentistry. Ali 
dental teachers should be trained in the social and economic relations of 
dentistry. 


(29) Provision for special and formal training of teachers for colleges 
of dentistry wouid be recognized as one of the tasks of the administration of 
the dental school. 


(30) Appointments on dental faculties should be made on the busis 
of tested programs of teacher qualification and preference should be given 
those who have had formal teacher education and training in addition to 
other approved qualifications. A master’s degree in education from an 
approved university should be a prerequisite to appointment with professoriul- 
rank on a dental faculty, or promotion of a faculty member to a position of 
professoriai rank. 


(31) Teaching internesiips should be provided for the training of 
prospective teachers of dentistry. Such interneships should be established by 
dental schools in conjunction with schools of education as a means of offering 
coordinated dental teacher programs. 


(32) . The dentist should have the identical sound foundation for the 
study of dentistry as does the practicing physician. The equalization of pre- 
professional education in dentistry and medicine will however not make 
dentistry the equivalent of an oral specialty of medicine, but dentistry will 
benefit from such equalization for it will be one of the means of better quali- 
fying the dentist for oral health service. 


(33) Dental research in dental schools is a desirable and essential 
function in the efficient instruct‘on of dental students. We further conclude 
that it is generally approved that the dental school has assumed the obligation 
ro provide advanced and graduate education leading to higher degrees. 


The Georgia Dental Hygienists’ Association will hold their annual state 
meeting in Macon, Georgia, May 15th and 16th. Miss Celia Perry, President 
of the American Dental Hygienists’ Association will be the guest speaker 


EvELYN GLADDEN, Secretary. 
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for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


_ Training for Public Health Work, 
| School Clinics and Private Practice. 


_ Eleven Months’ Course—Septem- 
_ ber to July, inclusive. 


Director: 


| PERCY R. HOWE, A.B., D.D:S. 


TWO 
OUTSTANDING ‘ 
Forsyth COURSES | 
Dental Infirmary in the 
DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year's work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 
Temple University Dental School 
Philadelphia Dental School 
I. N. Broomell, D.D.S., F.A.C.D., Dean 


COLLEGE OF DENTISTRY 
University of Southern California 

Division of Dental Hygiene 
| The Division of Dental Hygiene offers a 
| two year course leading to the certificate of 
| Graduate Dental Hygienist. Applicants must 
| furnish evidence of graduation from an ac- 
| ceptable high school or its equivalent as eva- 
| luated by the University of Southern Cali- 
fornia. 

For additional information address: 

Lewis E. Ford, 

| D.D.S., F.A.C.D., D.D.Sc., Dean. 
| 122 East 16th St., Los Angeles, Calif. 


NOTIFY 


HELEN B. SMITH 


22 Harborside Drive, 
Milford, Conn. 


OF ADDRESS CHANGE 


WEBER 


In the Weber line is to be found 
especially designed equipment 
items appropriate for the Hygien- 
ist department. 


Combinations of Weber Equip- 
ment may be had at startling low 
cost, yet each article is designed 
with full quality value suitable to 
grace the most distinctive dental 
practice to add to the charm of the 
Hygienist department. 


THE WEBER DENTAL 
MANUFACTURING COMPANY 
CRYSTAL PARK CANTON, OHIO 
For 41 Years Makers of 
Fine Dental Equipment 
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DR. BUTLER TOOTH BRUSH 


Is now stocked by practically every leading drug and depart- 
ment store in the United States. This means that your pa- 
tients should be able to obtain either the adult or junior 
model in the bristle you desire them to use with the minimum 
of effort and trouble. Prescribe the Butler and you pre- 
scribe the ideal cleansing and stimulating agent. 


JOHN O. BUTLER COMPANY, 
7359 Cottage Grove Avenue, 
Chicago, Illinois. 
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IMMEDIATE DENTURES 
CO-RE-GA not only retains the 
denture during the healing proc- 
ess; but practically enables the 


patient to “‘rebase’’ his denture 


daily, while the progressive alter- 


ation in the fit is an place. 


(CO-RE-G GA) 


THE PERFECT ADHESIVE 


FOR DENTURES 


COREGA CHEMICAL COMPANY 
208 ST. CLAIR AVE., N. W. CLEVELAND, OHIO 


CO-RE-GA is not advertised to the public 
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